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3 7 £ |'2_ a. a_lAME QF DE,CEASED First Middle Last 4. D(;JE Month Day Year
ype of print
. SAM BUCHMAN veati APRIL 26th,1962
¢ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥- AGE (Jast birthday) | IF UNhDER 'DYEAR :’UNDER 24 HR
) Widowed [J Divorced ] Months ays ours Min.
5 0 Male White 9-15- 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNIRY
& g during rgpst, of warking life, even if retired) Russia U . . A .
7 P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
12 Unknown Unknown
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< (Yes, no, or unknown) [ {If ves, give war or dates of service) .
9 - Jewish Home For The Aged 1438 E.
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lying  cause last. DUE 1O (¢} LYV iA A A7 AL o L & At M
% z PART 1l. OTHER SIGNIFICANT CONDITIONS 10 DEATH but not related to the ternfhal PART 1Il. if Gefeased waos femaie wos
z “ g disease condition give PART | { there & pregrancy in last 90 days.
n <
= i wo Y N
= EA ( "-‘-r II:] uID L] IDUnknown
o = | 79, WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE b. DESCRIBE HOW [NJURY OCCURRED AEnter nature of injury in PART | or PART II of item 18.)
5 o PERFORMED? ] G w] /
= o YES [J NO
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¢, TIME OF "Hou. Moaonth, Day, Year
z E s INJURY  #.m.
b4 8 g (-8 0
_Z_ @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, stgeet, office bldg., etc.)
x NOT WHILE AT WORK [] f y, / / s
U o [a) . -
S o E é 21. | attended the daceased fro + to. —:-%}und last saw hia,:, alive OV‘\M
[ ; a Death occurred at 'I '/: > on the date stated above, and to the best of my knowledge, from the causes stated.
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2 233, BURIAL, CREMATION, | ) 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T {State)
o o REMOVAL (Specify}
z | Removal L=27 =62 Chevra Kadish Cemetery St.Lo
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. T - STATEMENT .BY LICENSED EMBALMER
N - . ~
L 3 -7 . .. . ey, . 3 . . s . N v
- . | hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me,
or by — i _-: _-— - _ . .Student Embalmer No.
working under my personal supervision. ' o
Student Signed o
Signature of Stydent Embalmer
Licensed Embalmer Nc%j /
' P, Q. Address
. Note: The a‘bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
P m o medy L lhls body is not embalmed fact should be 59 sfated above. St [
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